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G(eneral Par1alysis.
Onlv twi-o suffered fromi geniereal p)aialysis of the inlsalne,

a disease surprisingly rar e in Broadmloor.
1. Reaclhed onily Stanidalrd 1 at school, aind lhad alwaysbeen mcentally retar ded.
2. Engine driver. Set fire to several outlhonises, called

people's attention to the fir6s anid gleefully watchied tlhefiemen's effort to suibdue the flanmes; probablv an expressioin
of tlje playful tendenicies of the general paralytic.

Demrentia Praccox.
In a coniditioni nioted for' negativisImi and imiipiulse onle

w-ould expect it to looiit mlore largely in the list, hut only
thlee suffered froini this (disease.

1. Commercial traveller. Had delusions of persectution,
that he was followed by his eniemnies evervwhere, and set
fire to a haystack in older to get to p'isonII, whlere the hiigl
walls would keep thenm away.

2. Clerk. Becanei apathetic and disinterested in his work.
He wateled a buingalow beinig constructed, anid wlhen the
work was completed anid the furnituire inistalled, lie broke in
anid set it on fire, causing its total destruction. He is alter-nately lethargic and restless, solitary and negativistic.

3. Gardener. Had periods of seclusiveness and inattention
to work. Eveni durinig remissions is not anxious to discussinis case.

GENFRAI. NOTES AND OBSERVATIONS.
In these 100 cases onie featule is outstanding-, and that

is the lack of education. Forty-four were menitally defec-
tive anid could niot be cducated. Fifty lacked the power
of application, anid were so retarded th'at their educational
aIttaiiieCIlts wcre limilited. The remainder, supposed to be
of brighter initellect, weie more of tho verbalist type,
garrulous nio doubt, and considered by some to be goo(l
coniversatioinalists. Oni the sur face they were appareintly
good, buit none really lhad any idepth of genet al educationl.
Theo ' clerk '' can tallk glibly of sliips, but is pool at
figurlles. T'lie " coiliiimercial traveller "' was an inifelior
wvriter of letters. The " lady of inidepenildenlt mleanls " could-l
talk of lher wealtlh (iiOt delusional), but on genieral topics
wa'.Is 1)001. Onle mlight corriectlv, then, assumiie tlha-t pur-
l)oseless arson is olnly commiitted by persons wlio lack
edulcationi. Tlley lhave been unitrainied in the usual warln-
ings of chiildlhood, and if they have receive(d war-inigs or
chlidings agaimist fir'e they lhave soonl folrgottein or have Inot
absorbed tlheimi.

111 prison life onie finids miianiy rea.sonis assigmied for coini-
mitting offences, and, true or etlierwise, tGey are ofteni
excuses suclh as out of wolrk anid liungiy, or' a l)rofession]
of amniesia. Except in the alcoholic and epileptic groups
iii thliis series, it is remialrkable lhov oftein a definite reason,
witlhout exeuse or attempit at mitigation, is given. Againi,
in pr'isoni, innocence, real or' false, is often the l)hea, but,
save the above exceptionis, in this ineendialrismI it is notable
lhow seldomii there is deniial of guilt. Occasionially there
is aii cndeavour to slhow julstification, but the reason is
given- freely, aind the perpetiration of the act admitted in
most of tIme cases.

It wvouldI appear plroverbial that " once a stack-firer,
always a stack-firer," and all withl repeated offences of
arson showed remiarkable consisteinev in tlheir miethods.
Witlh oiie exception, those w-ho liad been plreviously con-
victe(h set fire to lhaystacks anid used the same methods
of inicendiarissm. The oiie exception set fire to a barn his
first timiie, and served a sentence of penal servituide. Ont
release he niot only coimmitted a like offence, but actuallv
set fire to the samne barn. These are signs of the ineducable,
the dull, and the baclw-ard- tleir minds running in onie
g,roove, Withi io foresig,ht, ability to plan, iilitiative, or
or'iginlality.

Of the 65 cases of stact-firing 36, or 55 lel cenit., of the
ctul piits wei e definiitely certifiable as mentally defective,
while of tlhe reiiiainldere all but half a dozenl were of the
b)ackwarde type. Tliis includees all thlose who niever- reaclhed a
high standaird at sehool (Stanidard VI being(, credited as
higlh") owing to inability to learn or lack of application.

All of dLiemhn wouild cer taiiily come under the classification
of miioron, the majority as feeble-miinded. They are the
nioie niotable typles of unemployed, orl, moe corriectl
unlemplloy-able, who, owving to repeated refulsals of wVork,
or dlismissal aIfter brief trial, thlink the wsorld "' upl against
themli," believec thley are unwlaiited, and dev-elop) resenltmlent
and the senlse of persecutionl, withl wh-ichs their inferior
mliiinds anld mlorals cannlot cope. Usually thley progress, or

ratlher degener'ate, inito defiluite delusional inisaniity, cul-
niniiating 1in soie purposeless act, suelh as stack-firing
As to tliemii tlle world las obviously slhown its dislike, they
tlherefore cloose ani obvious expression of their defiance by
demionstrative incenidiar ism.
In Broadilmoor, in this scries of cases of patients found

or certified insanie, stack-firing is clearly time act of tliose
definitely retarded, l)eculiarly tlhe provinice of theimentally
defective. They lack active cerebration, canniiot conceive
tlhe terrible conisequlenices w-hiclh miiiglht enisue, the probable
loss of life, seriious damlage, anid the possibility of punish-
ment. Ratlher in their chiildislh ways do they look on
tlhenmselves as lheroic. In one case tllelre was loss of life,
in otlher s hteavy l)ecunliary loss, onie case resultiiig ill
£36,000 daimiage. In these two outstanding cases the perpe-
trators welre defectives wh-lo would nowadays be promptly
certified under the Menital Deficiency Act. There are3
recolrds of onlly two female stack-firers, botlh falrm dcomestic
servants. Probably the fact tllat unitil recelntly women.
were non-smokers, anid did not, as a rule, carry miatclhes,
may lhave lhad somethlinig to do with that.
Of the 35 whlo set file to buildinigs oi tweir conitents ll,

or 31 per cenit., were defiimitely -certifiable as menitally
defective; 18, or 52 per cenit., were backward anid slhowed
psychoses; the remaining 6, or 17 pel cent., wzere stlu)posed
to lhave lhad a fair degrce of edtucation. Wlhereas themewere onily 2 w8onieii anmong tIme stack-firers, in tlmis group
there are 7, or 20 per ceiit. of time total.

Wlilst imuder as limi care the majority of the p)atients
are, as a rule, well-belhaved, btut few seek to take advanitage
of any opportunities to learni, even wlheni they possess linmited
ability. Those whlo, labonriiumg unider time stress of persecn-
tioIi, comminitted ar'soii, liave usuIally othier' wilfilly demilon-
strative umetliods of sliowiiig dislike, such as tear ing up
slheets, etc., amid require cateful supervision. Tlieie is
little 1ooiii for inmprovenment, aiid they genmerally degenerate
ilnto deenietia.

I anm inidebted to time Honie Office aiid to Dr. H. P. Foulerton,
medical superinitenidenit of Broadnmoor, fou' perniiissioii to publisim
these niotes, and, imm eencclmsion, I would add that aimy observatioiis
expressed ar'e lmot niecessairily official opiniionis.

A\ INSTITUTE OF RAY THERAPY.
TA VOIx.NTARY " LIGHT " CLINIC FOR LONDON.

AN- Institute of Ray Tlherapy lias recently been opened
in the borough of St. Pajicras-in effect, a voluntarv
special hospital in. wlicill actinlotherapy is the sole metliod
of treatmiienit-anid botli by ireasoni of its scale and equip-
nient anld the maniner iniwhich its 'work is to be orgoanized
it merits the attenition of the meiiecal profession. The
bulildingcy, in the Caamdeni Road, witlh its pleasanlt wlhite
exter ior and lattice shutters, 'gives a distinctive touch to
a rather drab thoroughfare. It is still, in large part, ini
the workIm1eni's hiands, buit a (onlsiderable block is coml)lete(,
and patients are already being treated. Ray therapy, it
shoul(d be understood, mieans only wlhat is popularly knowil
as liglht treatmenit, and the subtitle of the institute is

Sunlight Clinie "; it has nothling to do with x rays or
with massage or any formi of hydrotherapy.
Some fifteen mnonths ago a buisiness man of Kenitislh Towni,

Mr. G. F. Kiimber, called upon Dr. William Beaumont, the
physici,oi in clarge of the municipal sunlight clinic, St. Pancras,
anld offered to give £10,000 towards the establishment of anl
institution for ray treatmenit for -the poor, tile institution Iot
to b)e run for profit, but to ble on-the lines of a voluntary
hospital, providing treatment free for the necessitous and
otheruwise for workinig people, at small fees adjusted to the
patient's mealls. A trust was created, an organiization lbrought
inito heinig, a site discovered, and the work put inl hand,
part of the original donation being expended in the purchase
of lanid and buildinlgs. Dr. Beaumont himself, the honorary
medical director, disclaims any idea that it has been a "one
man show," but there is litt4e doubt that lie and-his wife, wlho
is the honiorary secretary, have been the movingf spirits in a
venture which it is hoped nlay eventually be the means of
treat ing 20,000 cases a year. and do much to establish oi proper
lines the pcsition of actinotherapy in this country.
The institute lhas been formed -with three objects in view

first, to provide treatmiient- for sick and poor persons by meaus
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of ray therapy; secondly, to constitute a training centre for
persons who will be qualified to administer such treatment;
and, thirdly, to be a centre of research work in the subject.
The administration is vested in a medical advisory committee
and a committee of management. Sir William Hale-White is
president of the advisory committee, Sir 'William Hamer, late
medical officer of health for London, is chairman, and the
'other members are Professor J. E,yre of GLuy's Hospital, Dr.
P. P. Dalton and Dr. J. Liddell (who have been elected
respecti-vely by the 'St. Paneras and the City Divisions of the
British Medical Association), and Dr. Beaumont. The com-
mittee of management has for its chairman Mr. Alfred Davies,
a prominent business man in St. Pancras and the City, who
is associated with various hospital ino-vements, and the treasurer
is Mr. Kimber, the original donor. There is a resident medical
officer, who has a flat on the premises, and the nursing staff
consists of a matron and sister in charge, with other nurses, all
non-resident, to be added as requirements develop. The teaching
staff is to consist of Professor Eyre, who will lecture on bacterio-
logy, Dr. N. Lucas, experimental pathologist at the Lister
Institute, whose subject will be the physics of ray therapy,
and the honorary medical director, who will deal with the
clinical side.
One governing principle is that no patient shall be admitted

save on the recommendation of his private or insurance practi-
tioner. Treatment will be given only ulpon the presentation
of a medical certificate by the applicant. The adoption of this
principle and the general lines proposed for the work of the
institute lhave won the stupport of the British Medical Associ.a-
tion, wlhose officials have been consulted from time to time
by those responsible for the initiation of the work. It is
hoped to work in close co-operation with the practitioners whio
send cases, and a card as.ystAn has been devised which, in
addition to serving the purposes of the institute, will afford
information to the practitioner about his patient.
The question of patients' fees h-as been carefully thought out,

and the general lines of the scale suggested by the British
Medical Association in the last Annual Report of Council have
been followed. Necessitous cases, as already stated, are to be
treated free. Other patients are arranged in four grades,
according to their earnings and the number of their dependants;
the fees clharged range, according .to the grade, from one to five
shillings for each treatment. The excellent rule is laid down
that the practitioner sending the case, who is obviously the best
person to judge, shall grade the pa.tient. The institute expects
to be of service under the National Health Insurance Act in so
-far as ray treatment may be made an additional benefit. The
Hearts of Oak Benefit Society has already made arrangements
for light therapy to be obtained at the institute by its members.
In view of the fact that this will be a clinic for working
people, the hours of treatment are being arranged so that
patients can attend after the working day, anrd children after
school-time.
A tour of the institute at the moment, when it has scarcely

begun to operate, requires some exercise of faith, for the treat-
ment is being carried on in what will be eventuaUly the adminiis-
tration block. Whcii the premises are fully available the
arrangement of the equipment will permit numbers of patients
to be treated simultaneously, and by any form of light treatment
whi.ch has be-en proved effective for the purpose. The nucleus
of equipment at present consists of a qutadruple carbon arc,
a mercury vapour lamp, a Kromayer lamp, a water-cooled
tungsten, anid an ordinary tungsten, but the plans provide
for much more extensive installation, and for many separate
cubicles and group treatment rooms. A great deal of thought
has been taken in arranging the rooms for the reception of
patients, for rest after treatment, and for .shower baths. Tlle
institute is situated at 152-154., Camden Road, N.WV.1, withill
seven minutes' walk of the important Camden Town under-
ground junctioni; it is lhoped that its income will be augmented
by voluntary contributions.
The building will be ready with full equipment by the end

of February, and an official opening will follow later.

IT is announced that all financial liabilities connected
with the removval .and rebuilding of the Ro3yal Westminster
Ophthaalmic Hospital in dBroad Street, Hlbolrn, have -nowv been
mtet., with the exceptiion of a bank overdlraft of £15,000. The
new building was opened a year ago., and the total cost of the
removal froml Charinlg Cross wvas £I140;,~.Q1

VITAL STATISTICS FOR ENGLAND AND
WALES, 1929.

WE are iindebted to the Registrar-General for the followiin-g
statement regarding the lbirth rates and death rates and
the rates of infantile iiortality in England an-d Wales and
in certain parts of the country during 1929. The state-
ment is issued for the informiia-tion of medical officers of
health. The birth rate and infantile mortality rate for
Londoli hav-e beeni provisionally corrected for transfers.

ENGLAND AND WALES.
Birth Rate, Death Rate, and Infantile Mortality dtiring the

Year 1929 (Provisional Figures).

.Live Births Deaths udeathseperl1,000 per 100 unearOnePopulation YerrPopulaltion. :(NdeRa e). 1,iOC Live(r,de late Births.

England and Wales (on 1929 1M3 13.4 74estimated population)
107 county boroughs and great 16.7 13.8 79towns, includirLg London (on
1928 estimated poppulation)

157 smaller tow-ns (poopula- 16.0 12.3 69tions from 20,000 to 50,000 in
1921-on 1928 estimated popu-
lation)

London (on 1928 estim-ated 15.9 13.9 70population)

The death rate for England and Wales relates to the wholepopuilation, but that for London and the two groups of towns to thecivil population only.
E-zgland and Wales.

The birth rate is 0.4 per 1,000 below that of 1928, and is thelowest recorded. The death rate is 1.7 per 1,000 above that of 1928a rise practically confined to the first quarter of the year, and dueto the epidemic of influenza in the spring and the severe weather inthat period.
The infantile mortality rate has increased from 65 to 74 per 1,000live births, a rise probably due to the same causes.

- ~ Public Health in the Irish Free State.
THE third report of the Departmtenit of Local Governmlent
and Public Health (Irish Free State), which covers the
twelve months ending March 31st, 1928, has now been
issued; it contains sections relating to general administra-
tion and local fini-an-ce, public health, hiousinig, poor relief,
anid rates. The conielusion is drawn that the system of
notificatinoi is still defective, more so in rural than in ur-ban
districts. In several areas countv medical officers of health
were appoinited during the year uinder reviev to supply thwe
department with weekly reports of infecti-ous diseases,
taking the plaoe of the individual reports previously sub-
mitted by district medical officers. Exceptions are ma.de
as regards small-p3ox and typhus fever, where, to obviate
possible loss of timne, direct communlication between thle
district medical officers and the clepartment conitinuies.
The county niedieaA officer is responsible for preventive
measures in his area, including the school medical services
and tuberculosis, the adequacy and purity of water supplies,
cleanliness in food and dwellings, the supervision of mid-
wivves, maternity and child welfare, and the welfare of the
blind. Su-chlmiedical officers of healtl were already func;
tionini-g in Cork, Carlow, Kildare, and Offalv wbhen the
report was comnpiled, alnd further appointments are being
made in the remaininig counties as opportunity offers. The
Rockefeller Foundation has assisted in the organizationi of
such coulity health uinits in Cork and Kildare. It is hoped
to appoint trained whole-tim-e sanitary inspectors in all
these county areas before long, and school medical services
are being inaugurated.. The geineral death-rate in the year
under review amounted to 14.77 per 1,000, an advanice of
0.72 on 1926, due prin-cipally to ana increased mortality
from influenza, and, to a less extenit, to affections of thle
respiratory system and heart disease. The infant mortalitv
improved, however, and the death rate from the principal


